| - FILED
UNIFORM BUSINESS REPORT (UBR Apr 24, 2003 8:00 am

DOCUMENT #  P95000051902 ecretary of State

1. Entity Name 04-24-2003 90231 019 ***150.00
C.AR. MEDICAL EQUIPMENT, INC.

Principal Place of Business Mailing Address
5993 SW 8TH STREET 5983 SW 8TH STREET
MIAMI FL 33144 MIAMI FL 33144

M —————————— | [T

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5 05 Applied For
6 97643 Not Applicable

$8.75 Additionat

Zp Country Zip Country . i
_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDE MUNDO
Z, ED Street Address (P.O. Box Number is Not Acceptable)
5093 SW 8TH STREET
MIAMI FL 33144

City FL Zip Code

8. The above named entity, this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations pétegie

VOOUaOU

nv

SIGNATURE
or printed name of registered agent and title if applicabla. (NOTE: Registered Agant signature required when reinstating) CATE
ey L
A ::LEa;IOW!!l___FEWEJ,S $1§0:99*UU“ D — e _.|.._9. Election Campaign Financing $5.00 May Be
. . ’ ’ Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State

140. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e OPVT O Defete TiLE [ changs (] addiion | &

NAME FERNANDEZ, EDMUNDO NAME =

serT anoResg | 5993 SW 8TH STREET STREET ADDRESS 3

crv-s-zp = |MIAMI FL 33144 CiTy-57-2p S
o

e . [ pelete TILE {0 Change ) Addition 5

NAME . NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

TLE CE O petete TILE [0 change  [] Addition

NAME E NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE ' O Dakete TITLE [1change ] Addition

NAME NAME '

STREET ADDRESS AU . s STREET ADDRESS

CITY-ST-2IP ¥ crvstapT | o - e e e . _

TITLE [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or dizector
of the corporation or the receiver or trustee emfatidred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

#h all other ke empowered.

PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




